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File #8290-07

KAREN R. McALLISTER

GRANTOR(S) WARRANTY
TO DEED
OXNER INVESTMENT, LLC

GRANTEE(S)

FOR AND IN CONSIDERATION of the sum of Ten Dollars ($10.00) cash in hand paid, and
other good and valuable considerations, the receipt of all of which is hereby acknowledged, 1,
KAREN R. McALLISTER do hereby sell, convey, and warrant unto OXNER INVESTMENT,
LLC the land and all appurtenances thereon lying and being situated in DeSoto County,
Mississippi, described as follows, to-wit:

1.50 acres, more or less, acres of land being located in part of the Northwest
Quarter and part of the Southwest Quarter of the Northwest Quarter of Section
19, Township 2 South, Range 5 West, DeSoto County, Mississippi more
particularly described on Exhibit “A” attached hereto.

Parcel # 2054-1900.0-00003.00

The above property is part of the same property conveyed to Karen R. McAllister, Charles
Murry McAllister and wife, Ruth Wright McAllister as joint tenants with full rights of
survivorship and not as tenants in common by Warranty Deed of record in Book 324, Page
713 in the Chancery Clerk's Office of DeSoto County, Mississippi.

BY WAY OF EXPLANATION: Ruth Wright McAllister passed away on May 13,
2005 and Charles Murry McAllister passed away on January 18, 2006.

The warranty in this deed is subject to subdivision restrictions, building lines and easements
as shown on the recorded plat, any covenants of record; rights of ways and easements for public
roads and public utilities, to building, zoning, subdivision and health department regulations in
effect for DeSoto County, Mississippi.

Taxes for the year 2007 are to are to be prorated as of this date and are to be paid by the
Grantee.

Possession is to be given on delivery of this Warranty Deed
WITNESS my signature(s), this the 31st day of July, 2007,

i i’([ LN Q { L t ()aﬁz /aj :Z":“ w

KAREN R. McALLISTER

STATE OF MISSISSIPP]
COUNTY OF DESOTO

PERSONALLY appeared before me, the undersigned authority at law, in and for the jurisdiction
aforesaid, the within named KAREN R. McALLISTER who acknowledged that she signed and delivered
the above and foregoing Warranty Deed on the day and year therein mentioned, as her free act and deed,

and foﬁf.&ha-p}t jses therein expressed. - /
e#@\f&fﬁf&%gm MY HAND and seal of office, this the -/ 7 _day of July, 2007.
*‘%3:.-;\0-@‘9 y." ¢ Notary Public State of Mississippl
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0 cOUR
PROPPRLY APDRESS: 12147 MILLER RD., OLIVE BRANCH, MS. 38654

GRANTOR’S ADDRESS: GRANTEE’S ADDRESS
8130 Swinnea Rd. N. P. O. Box 767

Southaven, Ms. 38671 Olive Branch, Ms. 38654
Ph# 901-606-2900 Ph# 901-493-6973
Bus#901-606-2900 Bus#901-493-6973
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TRACT 1: A 1.50, more or less, acres of land being located in
part of the Northwest .Quarter and part of the Southwest
Quarter of the Northwest Quarter of Section 19, Township

2 South, Range 5 West, Desoto County, Mississippi more
particularly described as follows:

BEGINNING at the Northwest corner of Section 19, Township 2
South, Range 5 West; thence South B9 degrees 57 minutes
09 seconds East 682.52 feet along said section line to a
Point; thence South 00 degrees 03 minutes 44 seconds East
21.32 feet to iron pin (found) in the Southerly right-of-
way line of Miller Road said pin being the Point of
Beginning for the herein described tract; thence South 89
degrees 56 minutes 06 seconds East 182.74 feet along said
Right-of-Way to an iron pin (set); thence South 00
degrees 05 minutes 24 seconds West 357.36 feet to an iron
pin (set); thence North B9 degrees 56 minutes 12 seconds
West 182.90 feet to an iron pin (set); thence North 00
‘ degrees 03 minutes 50 seconds West 357.36 feet to the
Point of Beginning containing 1.50 , more or less acres
of land being subject to all codes, regulations,
restrictions, easements and right-of-ways of record as
per plat made by Smith Engineering & Surveying, Inc.,
dated December 12, 1996.
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' : TENNESSEE DEPARTMENT OF HEALTH STATE FILE
TYPE,’PHIF\IT T CERTIFIOATE OF DEATH NUMBER
SERMNENT © /1 DECEDENTS NAME [Fist, Middi, Tast) 2. SEX 3. DATE OF OEATH (Morth, Day, Vear)
BLACK INK .

FOR Charles Murry McAllister Male | January 18, 2006
STRUCTIONS 4 BOCIAL SECURITY NUMBER |82, AGELAST — |55 WoRR VEAd e oY ] DATE GF BIRTH (Worth Day, Yoa7 | 7. BIRTHPLACE (Chy aril S1ate o7 Foreign Countn)
‘E HANDBOCK ot Dacensed) BIATHDAY tvears) W08, DAvS HOURS T

408-42-8012 74 Sept. 11, 1931 Memphis, TN
5 E! RN )
5 MRS PoRENT FYERTNUS. - CTHER
1 |X] Yes 2 |:| Ng 1 - Inpatiant 2 fj ER/Qutpatient 3 1__| DOA 4[:' Nursing Home S D Residence BD Other (Specily)
8b. FACILITY NAME (¥ not institution, give streef and number) 8¢. CITY, TOWN, OR LGCATION OF DEATH 8d. COUNTY OF DEATH
VA Medical Center Memphis Shelby
10. MARITAL STATUS-Mastied, 1%, SURVIVING SPOUSE 12a. DECEDENT'S USUAL QOCCUPATION 12b. KIND OF BUSINESS/INDUSTRY
Never Married, Widowed {if wife, give maiden name) (Give kind of work done during most of
Divorced (Specify) working life. Do not use retired.)
Widowed None Machinist Self-Employed
13a. RESIDENCE-STATE 13b. COUNTY 13c. CITY, TOWN OR LOCATION 13d. STREET AND NOMBER DR RURAL LOCATION
§ M5 Desoto Southaven 8130 Swinnea Rd.
CENSUS TRACT [13e. INSIDE CITY |13f. ZIP CODE 14. WAS DECEDENT OF HISPANIC ORIG[N? 15, RACE-American Indian,
£ ) 1% S hotity Yas of Nodfves, soemne ORIC Black Amenoan | o5 DECE?ENT‘S EDUGATION
LY @ 38671 exican, Puertc Rican, ete. D Yes O N {Speciy) {Specify only highest grade completed)
E 2 ! Yos s o Elemenitary/Secondary (0-12) | Collogs [14 or 5-
23 2 Mo Spacty, i yes: White 2
oy 17. FATHER'S NAME (First, Midaie, Las) 18, MOTHER'S NAME (FIFst, Middle, Marden Surmama)
w
z
23 Charles McAllister Sally Walker
gub_ 19a. INFOAMANTS NAME (T, vpe/Print) 18b. RELATIONSHIP TO 18c. MAILING ADDREST (Stree? and Number or Rural Route Number, City or Town,
DECEASED , Zlp Code)
Curt McAllister Son 8155 Jamesbrook Rd., Southaven, MS 38671
20a. METHCD OF DISPOSITION

SPOSITION

REGISTRAR

CERTIFIER

FYSICIAN DR MEDICAL

1 . Buriad 2 I:I Cremgtion 3 [:l Removal from

4] | Danstons [ | Other (Specity

otfier place)

Stata

26b. PLACE OF DISPOSITION

Memory Hill Gardens

(Name of cernalery, cren-atory, or

20¢. LOCATION-Clty or Town, State

26a. MED

25a.

femp

ADCEESS OF FU
IS Eunera

Il Home

21a. SIGNATURE OF FUNERAL DIRECTOR 21b. LIGENSE NUMBER OF ’/\
FUNERAL DIRECTOR
> J eff Deadman 4904 / o
HOME

3700 N. Germantown Pkwy Memphis, TN 38133

22b. LICENSE NU

23. AEGISTRAR'S SIGNATURE

21d. LICENSE NUMBER
OF EMBALMER

s

MBER OF FUNERAL HOME

>

1[X] sigrkTokeE an

>

(X

4

/ (0 )
PHYSICIAN - To the best of my knowledgs, deat oocurrad { the'date &

e TITLE FrsIc)

o place, and due 1o the causa(s

/)

25k, LiCENSE NUMBER

vz L)

)fgs-

l R-On the basis 01 exafnination and/or investigation, In my opin

2] SIGNATURE AND TITLE OF MEDICAL EXAMINER
»

AMINER EXECUTING
RATIFCATE MUST
iMPLETE AND SIGN
GICAL CEATIFCATION
THIN 48 HOURS.

EE INSTRUCTIONS
ON OTHER SIDE

CAUSE OF

DEATH

esulting in daath) _9

Sequentially list conditions,
if any, leading 1o immadiate
cause, Enter
CAUSE (Disease or injury
that initiated avents
resulting In death) LAST

NDERLYING

" amest, shock, or hoan falure,

IMMEDIATE CAUSE {Final
disease or condltion

ion, death occurred ai the date and place, éd due %e cause

26b. LICENSE NUMBER

1023
24, DATE FILED

FEBO 3 206

and manner as stated.

-

énd

26c. DATE SIGNED (Manth, Day, Years)

2

ner as

26¢. DATE SIGNED (Month, Day, Year)

n:ompllcaﬂons that caused
List anly one ceuse on each line.

>

UE

[s]

{OR AS A CONSEQUENGE OF):

7O (OF AS A CONSE

the deam Do

ijg?/'fz

roximate
Interval Betwaen
Onset and Death

L

ENCE Of):

DUE TO (OR AS A CONSEQUENCE OF):

d.

Jﬁﬁﬂzzﬁé@@‘r (Zrp) no reg

PART II. Other significant conditions contributing to death but not resulting in the underlying cause given in Part |,

29a. WAS AN AUTOPSY

4

1 Jves 2 Ano

20. MANNER OF DEATH

1 E Natural SD |nvast|ga1|on

2 I:l Accident

kel Suicide &
\4 [ ] Homicide

Coula not be
Determined

31a, DATE OF INJURY
{Month, Day, Year)

31b. TIME OF
INJURY

31c. INJURYAT WORK?

1 D'._Ye-
2 D No

795, WERE AUTOPGY

1D Yas

FINDINGS 7
TO

PERFORMED? AVAMABLE PRIOI
CDMPLETiON oF cause /
OF DEATH

2D No

31d. DESCRIBE HOW INJURY OCCURRED

building, ete. (Specify)

d1e. PLACE OF INJURY-At home, farm, strest,

factory, offica

311, LOCATION {Street ana number o Rural Roule Number, City or Town, State)

BIATH NO.
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VITAL RECORDS
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- T .~ :  .CERTIFICATE OF DEATH : swerie R GS _ 0 ' l u b b
E.:;:G JUR 0 Bm R STATE OF MISSISSIPPY .ST MBER . 123 ¢
1, NAME First Migdie Last [2 SEX 3a HOUR OF DEATH 3b. DATE OF DEATH (Momh Day, Year)

RUTH EVELYN MCALLISTER| FEMALE 09:154™ ¥y 13 2005

4. RAGE (Specify White. Black, l 5a. AGE AT LAST 'ONLY IF A_1 YEAR ONLY IF R 1 DAY] 6. DATE OF BIRTH (Month, Day. Year) | 7. cOUNTY OF DEATH
BIRT

Aﬁaﬂrkﬁ%dim. eic) 7H??:':ars 50 MOS | 5c DAYS |50. HOURS Se MINS OVEMBER 24, 1931 DESOTO

7b. CITY OR TOWN OF DEATH | 7c. MOSPITAL OR OTHER INSTITUTION NAME AND NUMBER {il not I l?d IF IN HOSP.. OR INST. SPEC'FYOA . STATE OF BIRTH

ath accurred in aither, give street address, route number ar other location) NPT., QUTFT., EMER. AMOR D

FOROOK. rom SOUTHAVEN BAPTIST HOSPITAL- DESQTO 17R INPT X

etion /4 9, DECEDENT'S EDUCATION. | | ElemiHigh School! College 10 MARRIED. NEVER MARRIED] 11 SURVIVING SPOUSE (If wife, givej 12. WAS DECEASED EVER IN
Nz itoms (Specify only mghest . WIDOWED, DIVORCED maiden name) U.S. ARMED FORCES?

grade comleted) Loz 12 Specit MARRTED HARLES M. MCALLISTEfes o' NO

13. ORIGIN OR DESCENT (Specify Cuban, ] 14. SOCIAL SECURITY NUMBER 15a, USUAL OCCUPATION (Kind of work donq 150, KIND OF BUSINESS OR INDUSTRY

Afro-American, ¥Mekican, etc.) mast ot working life)
AMERICAN | 535-66-2544 HOMEMAKER OWN_HOME

162, RESIDENCE—STATE 16b COUNT Y 16¢. CITY OR TOWN 16d. INSIDE: CITY LIMITS | 168. STHEET'-RND NUMBER OR RURAL LOCATION
. A [Specify Yes or No)
MS

DESOTO . | SOUTHAVEN . YES' . :: 3130 SWINNEA RD.

'n"FA‘fHE_RQ%NAME S s " Midie” © Last 18. Mmﬁsnf_—u'me s

ALBERT : SIDNEY WRIGHT

19a. INFORMANT——NAME {Typa.or prnt) 19b. MAILING ADDRESS (Streél and number. or route and ok nun\bet C«y ortbwn Ste, FIP code}

CHARLES M. MCALISTER 8130 SWINNEA RD., SOUTHAVEN, MS 38671
202, DURIAL, CREMATION. | 20b. CEMETERY. CREMATORY—NAME 20 LOCATION (City and Siaie} | 21a. EMBALMER—SIGNATURE AND HUMBER
REMOVAL (Specity) >
BURIAL MEMORY HILL GARDENS MEMPHIS, TN

21b. FUNERAL HOME—NAME AND MISSISSIPPI 1D, NUMBER 21c. MAILING ADDRESS (Street and number or rowe Snd box numbser, City of town, State. ZiP code)

MEMPHIS FUNERAL HOME 1023 P.0. BOX 17069, MEMPHIS, TN _38187-0069

NQUNCEMENT 22a. PERSON WHO PRONOUNCED DEATH—NAME AND TITLE (Type or print} 1 22b. PRONOUNCED DEAD (Month, Day, Ybar)l 22¢. PRONOUNCED DEAD

TAPAN THAKUR .MD | ou wav 12 2005 | Ao 09:158n

IFIER 23a. GERTIFIER—NAME [Type or prinf) 23b. MAILING ADDRESS (Sireet and numbear of route; and Dox rumber, City of own, State. ZIP code)

TAPAN THAKUR , MD 401 SOUTHCREST #104, SOUTHAVEN,MS 38671

T24a. To the best of my lmcmleuge death occurred due to the cause(s) T sae. On the basis of axaminalion andior investigation, in my opinion. death
and manner This occurred due to the cause(s) and manner as stated.

. gamion " giaNATURE P 'Z' L) o m: SIGNATYRE P

Zdb SIGNE Yean 24¢, STATE LICENSE NUMBER | plated by- + 24 TITLE
madical 1
c s examiner - .-
- 16048 samiver |

'j 24d, NniE oF AﬁENmNG PHYSICIAN \F OTHER THAN CERTIFIER . T7ag, DATE SIGNED (Month, Day. Year)
nypo or pﬂnl) , ) ] o .

2

SE OF DEATH |25 PART I | MMEDIATECAUSE (Enter one cause only) TS - Litpem Foe—

B e RSP @EORY EAILYRE., e
, ) "\ DUE TO. & CONSEQUENCE OF (Enter one cause only): ; Imarval betwean onsél
L M I PaST OB TRueT (U e eV MONIH e
lrrmedm!a cause
e m:ﬁymg ' DUE TC. OR AS A CONSEQUENCE OF (Enter one cause only) : ‘;‘::"’;;' ;:men onsel
SNETACTATC. LOVNMG CaccineM b .

cause lasl 1 big)
26. PART II: OTHEH SIGNIFICANT CONDITIONS—Conditions contributing 10 death but not resulting in the underlying cause 27, AUTOPSY | 28. WAS CASE REFERAED TO

§8ad Decedent Mﬂ&' in &F‘L P\ @. &1 LLpAT(oN (¥ ofNo) Meuwxmmem

en Pregnant
Lise it : 25a. AGCIDENT, SUICIDE, HOMICIDE, PENDING 29D. DATE OF INJUHY 29¢. HOUR OF INJURY 29d. DESCRIBE HOW OR BY WHAT MEANS INJURY OCCURRED
death WWVESTIGATION. OR UNDETERMINED {Month, Day, Ybar)l !
[;‘ST‘D b (Specity) ! m !
\ .
natural | 200 INJURY AT WORK , ' 201. PLAGE OF lNJURY [Specity Home, Farm, Street 299 LOCATDON Sirest of route number City or town State
‘foauses, - {Vbs or No) E Facwry Office building, 81c.) ' .

) . P [ . i L 1

THIS IS TO CERTIFY. THAT THE ABOVE 1§ A TRUE AND GORREGT COPY:QF THE GERTIEICATE ON FILE IN THIS GFFICE
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A REPRODUCTION QF THIS DOCUMENT RENDERS IT VOID AND HNVALID. DO NOT ACSEPT UNLESS
w L] : S DOCUMENT .
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